Abstract: Lymphocytoma cutis, or benign reactive lymphoid hyperplasia, is an inflammatory skin lesion that mimics clinically and histologically malignant lymphoma. Most cases are idiopathic, but they may also be triggered by multiple factors, such as insect bites, tattoos, injections and herpes zoster. Clinically, the lesions are erythematous, soft papules, plaques or nodules, usually located on the upper limbs and face. The diagnosis is mainly based on histopathology and immunohistochemistry. Corticosteroid injections, cryosurgery, PUVA therapy, radiotherapy and surgery can be therapeutic options in cases requiring immediate treatment. To demonstrate an atypical presentation of this tumor, a case lymphocytoma skin on the groin will be reported, describing its diagnosis and treatment.
INTRODUCTION
Lymphocytoma cutis, benign reactive lymphoid hyperplasia, or Spiegler-Fendt pseudolymphomas are inflammatory lesions that mimic malignant lymphoma clinically and histologically. They are a rare condition with higher incidence in Caucasian, young (before 40 years of age) females (3:1 ratio). The lesions are mainly located on the face and upper limbs.
2-4
Clinically, the lesions appear as soft, erythematous papules, plaques or nodules. 5 The diagnosis is based on histopathology, clinical features and patient follow-up. The condition is chronic, but is benign and asymptomatic, tending to spontaneous resolution without residual scarring. 6, 7 Considering the challenging and important differential diagnosis, the objective of this study was to report a case of a patient with lymphocytoma cutis on the inguinal region. According to the patient, the lesion was asymptomatic, non-bleeding, and she could not identify triggering factors nor comorbidities. Histopathology revealed a dense, heterogenous lymphomononuclear inflammatory infiltrate, with lymphoid follicles with reactive features and preserved epidermis (Figures 2 and 3) .
CASE REPORT
The histological findings suggested lymphocytoma cutis, however, complementary immunohistochemistry was performed for better assessment. Immunohistochemistry revealed a mixed population of B lymphocytes (CD20) and T lymphocytes (CD3) (Figures 4 and 5) . There is some controversy in literature regarding treatment. Corticosteroid injections, cryosurgery, PUVA therapy, radiotherapy and surgery can be therapeutic options in cases needing immediate treatment. In our case, the patient was treated with surgery. 3, 6 q
